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We Have Lowered Our Prices, 
But Have Not Disturbed Our Standard 


We PREPAY THE FREIGHT on Bed 
Gowns in ten dozen lots, or on orders for an 
assortment of items amounting to $100 or more. 





Style No. 3200 


| 
Style No. 700 


ORDERLY’S 
COAT 


Made of of good quality 


bleached duck, plain white 
or striped, medium high 
collar, three pockets, 5 de- 
tachable buttons, neat 
pointed cuff on_ sleeve. 
Prices: Plain white, $18.00 
per dozen; striped, $21.00 
per dozen. 





NURSES’ 
OPERATING 
GOWN 


Full-length gown 
with plain front, 
neat turn-over 
collar and_ full- 
length = sleeves. 
Closes down back 
with tie tapes, 
and with long 
belt stitched on 
front to tie at 
back. Can be 
furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


REDUCED 
PRICES 


Bleached Marble 
Head @ $18.00 
per doz. 


Bleached Sheet- 
ing of extra 
good quality @ 
$15.50 per doz. 
If knitted cuffs 
required add 
$1.50 per dozen. 





Style No. 


PATIENT’S BED 
GOWN 


Standard length 40 inches, 
fastens down back with 
tie tapes, or linen buttons 
if preferred, reinforced with 
yoke both back and front. 


Bleached Marble head @ $12.50 


Bleached Sheeting - @ 
Unbleached Sheeting - 


$9.75 
@ $8.50 


SURGEON’S 
OPERATING 
GOWN 


A full length 
gown with plain 
front, standing 
collar and_ full- 
length sleeves. 
Closes down the 
back with tie 
tapes, and with 
long belt stitch- 
ed on front to 
tie at back. Can 
be furnished with 
knitted cuffs 
which fit closely 
and ‘easily into 
the rubber gloves. 


REDUCED 
PRICES 


Bleached Marble 
Head @ $18.00 
per doz. 


Bleached  Sheet- 
ing of extra 
good quality @ 
$15.50 per doz. 
If knitted cuffs 
required add 
$1.50 per dozen. 


per doz. 
per doz. 
per doz. 


SALES TAX INCLUDED 








All our garments 


Unconditionally Guaranteed 


as to both 


workmanship and material. 








Made in Canada by 


690 King St. West 
TORONTO 2 


LIMITED 


CORBETT~ COWLEY 


1032 St. Antoine St. 


MONTREAL 


Wil 
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Style No. 300 


HOUSE DOCTOR’S 
COAT 


Made of bleached drill, this 
coat is neat and service- 
able. It has the lay-down 
collar, three pockets, de- 
tachable buttons and 
pointed cuff on_ sleeve. 
Price for the coat, $25.50 
per dozen. Pants to match, 
$24.00 per dozen. 
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“LYSOL” Disinfectant should be employed? 
“LYSOL” Disinfectant is poisonous if tine 
be swallow ed acewentally, promptly calls 
tering any of the following antidotes. Dilute af 
in equal quantity of water) followed by an ene 
live oil, melted butter, lard, or white OE es 
once wash thoroughly with soap and appl 
edly. After washing, dust with baking 
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TO HOSPITALS 
ONLY 


$1.75 A GALLON FOR 


Trademark 
**Lysol’’ Regis- 
tered in Canada 


‘PYsOL” Disinfectant is now offered to hos- 
L pitals only at the exceptionally low price 
of $1.75 a gallon in lots of 5 gallons or over, 
freight paid to freight station at destination. 


The purpose of this drastic price reduction 
is to enable hospitals to buy the best disin- 


fectant as cheaply as any inferior imitation 
on the market. 


The quality of “Lysol” remains exactly the 
same as it has been for 40 years. Only the 
price is changed. 

With this new price no hospital need run 


the risk involved in using an unreliable, or 
makeshift, disinfectant. 


“Lysol” is the registered trademark of 
LYSOL (CANADA) LIMITED 
Distributed by Lehn & Fink (Canada) Limited,9 Davies Ave..Toronto8 
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In pneumonia 





Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and night for 3 days. Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Limited Montreal 


412 St. Sulpice Street 































Made in Canada 


Combination 


Desk | 
and Chart File © 
Rack 


These desks are made to ac- 
commodate 10, 15, 20 or 30 
chart files. 





Desks finished with Stainless | 
Steel, Monel Metal, or Plain | 
White Enamel Tops. 


Write for Prices 


Metal Craft Co. 


Limited 
GRIMSBY, ONTARIO 


Makers of Hospital Furniture 
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| Quantity Discounts: 1 to 5 gross, all sizes of 
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A Remarkable. 
Ffficient and . ) 
Fconomical Producte 


ANTISEPTIC 


SUPER 


FLOOR WAX 


A PRODUCT OF 


G.H.WOOD COMPANY 


LIMITED 
MONTREAL - TORONTO - OTTAWA 


S_” 



















Write our nearest office for 


Dieases: FREE substantial sample 


(paste or liquid), prices etc. 
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Officials of 
Canadian Hospital Associations 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. T. Cox, Edmonton. 


British Columbia Hospitals Association. 


President, J. H. McVety, Vancouver. 
Secretary, Miss M. F. Gray, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 
Secretary, Dr. G. Harvey Agnew, 184 College Street, 
Toronto. 


Hospital Association of Nova Scotia and 
Prince Edward Island. 
President, L. D. Currie, LL.B., Glace Bay, N.S. 
Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 


Manitoba Hospital Association. 
President, A. McIntyre, Virden. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Catholic Hospital Association. 
President, Sister Kenny, Hotel Dieu, Chatham, N.B. 
Sec.-Treas., Sister St. Stanislaus, B.A. 


New Brunswick Hospital Association. 


President, John A. Reid, Fredericton. 
Sec.-Treas., Lieut.-Col. T. G. Loggie, Fredericton. 


Ontario Hospital Association. 
President, Dr. John Ferguson, Toronto. 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 


Saskatchewan Hospital Association. 


President, Dr. H. W. Lewis, Saskatoon. 
Sec.-Treas., G. E. Patterson, Regina. 
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Ontario’s Hinterland Boasts 
Excellent Hospitals 


( (  eapmensine to the hinterland of Ontario are wont 
to remark upon the excellent hospitals, both in- 
dustrial and public, with which the various settle- 

ments are provided. Not that they are as numerous as 

they should be, for anyone familiar with the north coun- 
try will vouch for the insufficiency of hospitalization 
facilities, but what institutions are in existence are of the 
very best possible type, well constructed and equipped 
with the most up-to-date facilities for treatment. With 

a new Minister of Public Health, the Hon. Dr. Robb, who 

has practised for many years in the Algoma district, one 

may reasonably expect that great strides will be made in 
the north country within a very short time, for the new 

Minister is thoroughly conversant with the inadequacies 

of the present hospitalization facilities. 


ay 


The north country owes much in respect to the high 
order of its present hospitals to the several nursing 
orders of Sisters, to the Red Cross Society, Women’s 
Missionary groups and large industries like the Hollinger 
Mine, Abitibi Power and Paper Co. Limited, Spruce Falls 
Power and Paper Company, the International Nickel 
Company and others. As a result there is a splendid hos- 
pital at Kapuskasing donated and equipped by Mr. Sen- 
senbrenner of the Spruce Falls Power and Paper Com- 
pany and named in his honour; the Abitibi Power and 
Paper Company have three hospitals, one at Smooth Rock 
Falls, another at Iroquois Falls and a third at Espanola. 
At Copper Cliff there is an excellent hospital erected and 
maintained by the International Nickel Company, at 
Hydro a hospital maintained by the Hydro-Electric Com- 
mission, at South Porcupine a five-bed hospital erected 
by the Dome Mines Co., Limited. 

a 

Among the public hospitals in the north country one 
might mention the Cobalt Mines Hospital at Cobalt, the ' 
Lady Minto Hospital at Cochrane, the Red Cross Outpost 
at Englehart, St. Paul’s Hospital at Hearst, the Anson 
General at Iroquois Falls, the Kirkland District Hospital 
at Kirkland Lake, the Rosedale War Memorial at 
Matheson, the Red Cross Outpost at New Liskeard, the 
Presbyterian Hospital at South Porcupine, St. Mary’s 
Hospital at Timmins, the Mattawa General at Mattawa, 
and others, which will soon add to the facilities of the 
north country. 


There is a portion of the Province of Quebec so closely 
allied to Ontario in natural resources and industries that 
the average person cannot state offhand whether it be in 
Ontario or Quebec. We have in mind the country sur- 
rounding Noranda and Rouyn. At Rouyn there has 
been a hospital for some time. The latest hospital in this 
part of the country was opened in September. This three- 
storey structure is located at Noranda. It is equipped 
with most modern devices and fills a distinct need in the 
district. Credit for this new institution is largely due to 
the Grey Nuns, the Government of the Province of Que- 
bec and the Noranda Mines. 
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X-Ray and Electrocardiograph Used 


Simultaneously 


new field of research work in diseases of the heart, 

which has been opened up by the Robinette 
Foundation at the University of Pennsylvania. There 
has been developed there a method whereby the electro- 
cardiograph can be used successfully to record the elec- 
trical disturbances in the heart simultaneously with X-Ray 
photograph of the heart’s movement. 


Application of this same technique to the study of the 
aorta, the great artery leading from the heart, also made 
it possible for the first time to obtain accurate direct 
photographic records of human pulse waves and thus to 
study the very beginnings of arteriosclerosis, or hardening 
of the arteries. The new technique was developed at the 
institution during the course of study on the nature of 
contraction of the heart muscle. 

“A few days ago,” said Dr. C. C. Wolferth, director 
of the Foundation, “it was discovered that the contraction 
and relaxation process of any part of the border of the 
heart could be photographed by a special X-Ray tech- 
nique. Usefulness of this method was limited, however, 
by the fact that accurate electrical disturbances in the 
heart muscle had not been perfected. 

“That handicap has been overcome finally, and the 
electrocardiograph, an extremely delicate string gal- 
vanometer, can be successfully employed now to record 
the electrical disturbance in the heart at the same time 
that X-Ray photographs of the heart movement are being 
taken. 

“Material is being collected and analyzed as rapidly as 
possible. Already it has been found that certain types 
of valvular and muscular diseases of the heart cause 
characteristic alterations from the normal in the curves 
of contraction. The relationships between heart sounds 
and contraction may be clearly displayed and studied.” 


ROM Philadelphia comes the announcement of a 


Ue 


Fo 


A Significant Contribution to 
Hospital Literature 


MONG the books which have recently been pub- 

lished, none constitutes a more significant con- 

tribution to hospital literature than “The Public’s 
Investment in Hospitals,” by Dr. C. Rufus Rorem, well- 
known economist of the University of Chicago and a 
member of the Committee on the Costs of Medical Care. 
The foreword has been prepared by Dr. Michael M. 
Davis, who will shortly make an important contribution 
to hospital literature at the conclusion of his enquiry into 
the ability of patients to pay for medical care. 

Facts and figures presented by the author remind read- 
ers who may have underestimated the importance of hos- 
pitals, that these institutions rank with the giant industries 
of the country. Among other things, Dr. Rorem points 


out that the investment in hospitals in 1928 was over three 
billion dollars, 91 per cent. of which is provided by the 
general public without expectation of repayment. 


It is 
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shown, moreover, that governmental authorities and non- 
profit associations share about equally in the sums invested 
in hospitals, and that only 9 per cent. is being ad- 
ministered by so-called proprietary hospitals run for 
profit. 

This work is the first careful, authoritative estimate of 
the amount of capital investments in hospitals. The con- 
tribution which it makes to hospital accounting is of the 
utmost significance and bears directly on controversies 
about the cost of medical care. 

The foreword of Dr. Michael M. Davis includes the 
following significant remarks: “From the standpoint of 
the business man and of the taxpayer, the hospital repre- 
sents a financial enterprise which, as this study of Dr. 


Rorem’s demonstrates, overtops in magnitude many 
nation-wide industries. ... . The hospital is essentially 
an extension of the physician..... Dr. Rorem’s study 


is one of several in the hospital and clinic fields made 
possible for the writer of this foreword through a gen- 
erous grant from the Rockefeller Foundation. The sub- 
ject of capital investment in hospitals and clinics was 
selected as one of the topics for inclusion in this series 
both because of the comparative neglect of the subject 
and because of its evident importance. ... . The 7,000 
hospitals of the United States represents a capital invest- 
ment of nearly as many billion dollars as the public 
schools of the country..... Recent hospital investment 
is intensive rather than extensive—the betterment of ex- 
isting institutions rather than their enlargement or the 
establishment of new ones.” 

This work deserves a prominent place upon the book- 
shelves of hospital administrators, trustees and others 
interested in our hospitals. It is published by the Uni- 
versity of Chicago Press and its price is $2.50. 


Ue 


+ 


Expressing Our Appreciation 


Further appreciation of our efforts to collect and dis- 
seminate the latest in hospital administration methods, 
hospital legislation and hospital news is expressed in the 
following paragraph of a recent letter from Dr. H. L. 
Scammell, Field Representative in Canada for the Ameri- 
can College of Surgeons. Quoting: “I am always pleased 
to read your bright, newsy and always instructive Journal. 
Being a Canadian it appeals to me strongly and you may 
at all times be assured of my willing support.” We ap- 
preciate Dr. Scammell’s remarks very much and pub- 
licly acknowledge his co-operation. As we have remarked 
before, it is the co-operation of hospital executives like 
Dr. Scammell which eases the burden on our Editorial 
shoulders. 


B. C. Approves Health Insurance 


In British Columbia a royal commission has presented 
an interim report of its enquiries at home and abroad, 
which reads in part: “Our investigations thus far con- 
vince us that there is justification and a general demand for 
the introduction in British Columbia of an economically 
sound and equitable public health insurance plan. . . .” 
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Western Hospital Associations Hold Inspiring 
Conventions in Calgary and Saskatoon 


HAT the provinces of Alberta 
and Saskatchewan have been 
doing much and promise to do 

more to maintain the high standards 
of our Canadian Hospitals was evi- 
denced at the Conventions of their 
Provincial Associations, held on No- 
vember 13th and 14th and November 
11th and 12th respectively. A glance 
at the programs of these Conventions 
indicates that the problems which con- 
front our western hospitals are very 
similar to those of the east, while the 
resolutions brought in after lengthy 
discussions indicate a further similarity 
in attitude. In addition will be noted several problems 
characteristic of the small rural hospitals of the west. 

The Alberta Hospital Association and the Alberta As- 
sociation of Registered Nurses met jointly in the Elks 
Building on Seventh Avenue, Calgary, with a very repre- 
sentative attendance from both organizations. The first 
day was set aside for the discussion of problems peculiar 
to each group. The nurses were further divided into 
Nursing Education, Public Health and Private Duty 
groups. A Round Table Discussion was conducted for 
the hospital delegates by Dr. G. Harvey Agnew, Secre- 
tary, Department of Hospital Service, Canadian Medical 
Association, the following subjects being discussed: 
Home for Chronic Disabilities and Bedridden and Help- 
less Incurables; The Indigent Problem; How Shall the 
Hospital Carry On a 24-Hour Service for the Admission 
of Patients; The Co-ordination of Hospitals Regarding 
the Admission of Patients; Farm Workers and the Work- 
men’s Compensation Act; Increased Grants for Isolation 
Hospitals; Should a Charge Be Made for the Care of 
Babies in Maternity; How Long Should X-Ray Films Be 
Stored. After serious discussion of these problems, the 
meeting adjourned for an inspection of exhibits. 

After the report of the Nominating Committee, 
brought in after the luncheon given in the Alhambra 
Room of the T. Eaton Co. Limited, a paper was presented 
by Mrs. L. de Satge, Holy Cross Hospital, Calgary, on 
the subject of “Admitting the Patient.” A Round Table 
Discussion followed, conducted by Dr. Malcolm T. Mac- 
Eachern, Director of Hospital Activities, American Col- 
lege of Surgeons, the following subjects being discussed: 
Standardized Hospital Rates and What They Should 
Cover; Compulsory Auto Insurance, or, in its Absence, 
Should Hospitals Receive a Percentage of Revenue from 
Auto Licenses ?; Who Should Pay the Costs of Caring for 
Patients with Contagious Diseases When the Local Hos- 
pital has no Isolation Unit?; What Method of Financing 
Hospitals Would be Based on Sounder Economic Prin- 
ciples Than Those Now Employed? ; How Can the Public 
be Best Educated as to the Cost of Good Hospital Care 
and their Responsibility to Make Same Possible; Govern- 
ment Aid to Schools of Nursing. 


EOE OEE EE 


Many Prominent Leaders 
in Hospital Work Discuss 
Problems at Conventions of 
Alberta and Saskatchewan 
Hospital Associations Held 
During November. 


YE YE YE LE IEE 


Having discussed their own _ indi- 
vidual problems on the first day of the 
Convention, the Alberta Hospital As- 
sociation and the Alberta Association 
of Registered Nurses met jointly on 
the second day. At the morning ses- 
sion the following papers were pre- 
sented: “Public Health Units” by Dr. 
M. R. Bow, Deputy Minister of 
Health, Province of Alberta; Address 
of Welcome by His Worship, Mayor 
A. Davison; Report of Special Com- 
mittee Re Post Graduate Training for 
Nurses. A Round Table Discussion 
followed, conducted by Dr. G. Harvey 
Agnew. The following matters were brought up for con- 
sideration: How Shall a New-Born Baby be Cared for 
Immediately After Birth to Minimize the Dangers of an 
Attack of Pemphigus?; What Process of Treatment Has 
Proved Most Efficient and Successful in Treating Pem- 
phigus in Babies?; Group Nursing; How Can the Surgi- 
cal Staff of an “Open” Hospital Be Effectively Urged to 
Practise Economy in the Use of Gauze, Catgut, Instru- 
ments, etc. ? 

A splendid paper was given by Dr. Agnew, who took 
as his subject the very important one of “The Medical 
Profession and the Hospital.” After its conclusion, ex- 
hibits were again examined by the delegates. Luncheon 
was served at the Board of Trade, the speaker being Dr. 
MacEachern, and the subject, “Hospital Costs and 
Charges vs. the Value of Medical Service.” Two papers 
preceded the afternoon Round Table Discussion: “What 
Hospitals are Doing to Keep Costs and Charges Within 
Reach of the Moderate Wage Earner” and “The Inter- 
Relations Between Public Health Nursing and the Hos- 
pitals” were the subjects chosen by Dr. MacEachern and 
Miss R. M. Simpson, Director of Nursing Service, re- 
spectively. The Round Table Discussion being as fol- 
lows: Should Nurses in Training Receive All Their 
Theoretical Training Outside the Hospital?; Is a Train- 
ing School for Nurses Justified in a Hospital of Under 
100 Beds?; Is it Cheaper to Conduct a School for Nurses, 
or to Engage Graduate Nurses?; Which Plan is Advis- 
able from the Standpoint of Service Rendered the 
Patient? How Best Can the Present Economic Situation 
Amongst Graduate Nurses be Met? 

We have already advised our readers the results of the 
elections in our December issue. 

An equally interesting program characterized the Con- 
vention of the Saskatchewan Hospital Association, held 
at the King George Hotel, Saskatoon, on November 11th 
and 12th. At the conclusion of the usual routine business 
that precedes the presentation of the program proper, two 
papers were given. The first, “Staff Problems,” was 
discussed by Miss E. C. Shirley, General Hospital, Swift 
Current; the second, “Nursing Service,’ by Miss M. A. 
(Continued on page 13) 
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Large Addition to Moncton City Hospital 
Fills Long-Felt Need 


LITTLE over three years ago, the Directors of 

the Moncton City Hospital decided that steps 

must be taken at once to alleviate the over- 
crowded condition of the hospital, and also that a modern 
fire-proof building with up-to-date equipment must re- 
place the existing buildings. It was also agreed that a 
new wing should be erected at once to the west of these, 
with the future objective that of replacing the old build- 
ings with an additional wing to balance the group and to 
provide for the constantly increasing demand for hospital 
accommodation in the community. 

Messrs. Stevens & Lee, Hospital Architects, were com- 
missioned to prepare preliminary plans for the new 
buildings. After these had been accepted, the working 
drawings were then prepared and tenders received. The 
work of construction actively commenced in the spring of 
1929, 

A new wing housing 75 patients on three floors, with 
a ground floor containing Out-Patient and Service De- 
partments was erected, the formal opening of which took 
place on Tuesday, October 28th, 1930. To the north of 
this has been erected a new Power House and Laundry. 
The new hospital wing is of modern, fireproof construc- 
tion, the interior framework and floor slabs being of re- 
inforced concrete, this system being used in preference to 
structural steel because of its economy and general suit- 
ability for this type of building. The exterior walls are 
faced with red brick with stone trimmings and backed 
up with hollow tile. All these materials were obtained 
within the Province of New Brunswick. 

The ground floor of the 


the ambulance and Out-Patient entrance is reached from 
King Street North, away from the main hospital entrance 
on King Street. 

The first floor contains the main entrance foyer, the 
Administration Offices, Superintendent’s suite and ac- 
commodation for 29 public patients in three and four bed 
wards. At the south-west end of the ward wing is a 
large solarium, and at the north end a spacious open bal- 
cony overlooking the lower land to the north-east. This 
is an excellent place for the patients in the warm summer 
weather and provides a most interesting view for miles 
over the surrounding country. The patients’ meals are 
served from one central servery and the ward service 
rooms are so arranged that the distance to be walked is 
reduced to the minimum. It is intended that all patients’ 
trays will be set up in the servery section of the diet 
kitchen on the ground floor and delivered direct from 
this room by dumb waiter to the floor servery. 

The second floor accommodates 17 private and 16 semi- 
private patients, with two rooms provided with private 
toilets and mutually private bath. On each of the three 
patients’ floors the nurses’ station is located at the inter- 
section of the two wings and directly opposite the elevator 
and staircase, thus giving complete control over all traffic 
on the floor. The third floor contains accommodation for 


13 public ward patients and in addition an operating 
suite, composed of three operating rooms, an anaesthetic 
room, sterilizing room, nurses’ work room and a_ small 
laboratory for quick analysis. 
dressing rooms are also located adjacent. 


The necessary shower and 
It is intended 





new section connects with 
a similar floor in the ex- 
isting buildings and_ the 
Laundry and Power House. 
It contains the following 
departments: — Receiving 
Room for all supplies, Main 
and Diet Kitchens, Dining 
Rooms for nurses and help, 


Special Nurses’ Dressing 
Rooms, Laboratories, X- 
Ray and _ Physio-Therapy 


Departments, entrance for 
the ambulance, Pharmacy, 
Out-Patient Waiting Room 
and Surgical, Dental, Eye, 
Ear, Nose and _ Throat 
Clinics. The Out-Patient 
Department will eventually 





be enlarged in a new wing. 
The additional departments 








necessary at the present 
time are in the old building. 





The approach to the service 
entrance and Power House 
is from Carlyle Street, and 


The new wing of the Moncton City Hospital, Moncton, N.B., seen on the left of 
the group, has accommodation for 75 patients on three floors. The ground floor 
houses Out-Patient and Service Departments, Administration Offices and Superin- 
tendent’s Suite. The second floor houses 33 patients in private and semi-private 
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that when the future wing replaces the existing building 
that this third floor will be extended over the new ad- 
ministration wing. 

The general hospital detail used throughout the build- 
ing is of the most modern type. All public wards are 
provided with gravity exhaust ventilation. All service 
rooms, such as Operating Rooms, Sink Rooms, Serveries, 
Toilets, Bathrooms, etc., have positive exhaust ventilation 
with fans located in the Pent House. The building is 
heated from the Power House with low pressure steam 
for sterilizing and other services. The refrigeration is 
of the most modern individual type. Each patient’s ward 
or private room contains a wash basin, built-in wardrobe 
and nurses’ signal. All private rooms are wired for tele- 
phone service. The corridors, sink rooms, serveries and 
other service rooms in which there is a certain amount of 
noise in the discharge of routine work have their ceilings 
finished with an acoustical material that deadens the re- 
verberations of such noises as much as possible. 

The elevator installed is a fully modern, automatic 
push button control type and the dumb waiter is also 
electrically controlled by push buttons. A complete 
nurses’ call system has been installed, the call buttons for 
which have been located near each patient’s bed, with 
separate bed lights where there are two or more calls in 
a room. The call is indicated with a light over the door 
of each ward or room, in the annunciator at the nurses’ 
station and in the main utility rooms and serveries. In 
addition to the light there is also a soft-sounding buzzer 
to attract the nurses’ attention. The building has also a 
doctors’ call system and electrically operated clocks. 

In the Pent House is located a water still which pro- 
vides sterile water for the Operating Rooms and also for 
Surgical Dressing Rooms on the first and second. floors. 
The water is carried from the still to these departments 
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in heavy tin pipe, where it is passed through a reheater 
operated by high pressure steam, by means of which the 
water may be brought instantly to any desired tem- 
perature. 

The general equipment installed throughout is of the 
most modern type, and in most cases it has been especially 
designed for the purpose required. The floors in all Ser- 
vice Rooms, Operating Rooms, Sink Rooms, Solaria, 
Bathrooms and Toilets, etc., are of terrazzo, and the re- 
maining floors are of gray-green Jaspe linoleum. All 
rooms have coved terrazzo bases and the general details of 
the building have been worked out so that it can be kept 
clean with the least possible expense. Built-in instru- 
ment cabinets, blanket warmers, specimen and drying 
closets are provided wherever necessary throughout the 
building. The doors generally are of the flush veneered 
type, 2” thick and of gum wood. The general character 
of the building is such as to surround those entrusted to 
the care of the staff with all the comforts and diversions 
best calculated to make their recovery expeditious and 
their sojourn under its roof a pleasant one. 

The Power House and Laundry is a one-storey build- 
ing about 75 feet to the north end of the hospital wing. 
There are two steam boilers installed, which use heavy 
commercial oil for fuel. An incinerator is installed for 
the destruction of all dry refuse. The Laundry is com- 
municated with by a connecting passage which adjoins 
the Power House to the east, and when equipped will 
provide the necessary accommodation for the future as 
well as existing buildings. 

Rooms for private and semi-private patients are 
equipped with modern hospital furniture, including Sim- 
mons steel beds with gatch springs and Beautyrest or 
Ostermoor mattresses. All private rooms have Lazy 
Boy chairs, extremely comfortable chairs which can be 

converted into chaise 





lounges. 

Prominent in the conduct 
of this fine institution are 
Mr. A. C. Chapman, Presi- 
dent; Mr. George A. Rob- 
ertson, Secretary-Treasurer ; 
Miss Ruth C. Wilson, Sec- 
retary; Miss A. J. Mac- 
Master, Superintendent ; 
Mrs. Helen Ryder, Matron; 
Miss Dorothy Oliver, Night 
Supervisor; Miss Marion 
MacLaren, Head Nurse. 





What’s a State Hospital? 

Small Boy : “Father, what 
do you mean by civic pride?” 

Father: “Well, its some- 
thing like this. If the state 
institution for the demented 
is located in your com- 











munity, we refer to it as 
the State Hospital ; if, how- 


rooms, while the third floor has accommodation for 13 private ward patients and 


operating suite consisting of three operating rooms. 
has been erected a new Power House and Laundry. 
Stevens & Lee, Toronto. 


To the north of the new wing 
The architects were Messrs. 


ever, it is located in another 
city, we call it the insane 
asylum!” 
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This group gives a fairly accurate idea of the up-to-date appointments of the new 
wing of the Moncton City Hospital, Moncton, N.B. Top—A typical operating 
room, thoroughly and scientifically equipped. Centre—Through the spacious door- 
way of this waiting room may be glimpsed the splendid entrance hall. Bottom— 
Main serving and diet kitchen showing mechanical equipment, including refrigerat- 
ing units, ovens, urns, etc. 
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[= Sterling Surgeons Gloves =) 


Western Hospitals Hold Inspiring Conventions 
in Calgary and Saskatoon 
(Continued from page 9) 


Fallis, Moosomin. The delegates were entertained at the 
conclusion of the morning program at a luncheon ten- 
dered by the City Hospital. 


The first item on the afternoon’s program was a paper 
by Dr. G. Harvey Agnew, who again chose “The Medical 
Profession and the Hospital” as his subject. “Infectious 
Diseases in Smaller Hospitals” was the topic of Mr. A. 
Esson’s paper, Mr. Esson being the delegate from Rose- 
town. Other papers presented at the afternoon session 
were “X-Ray Service in Hospitals,” by Dr. E. E. Shepley, 
Saskatoon; “Laboratory Work an Essential,” by W. S. 
Lindsay, Saskatoon, Dean of the Faculty of Medicine, 
University of Saskatchewan; “Public Health Service,” by 
Dr. A. O. Rose, Hafford. Discussion on the foregoing 
papers was led by Dr. MacEachern. After a Round 
Table Discussion conducted by Dr. S. R. D. Hewitt, 
Superintendent of the Regina General Hospital, the meet- 
ing was adjourned. 


The Convention met for the second day at 9.30 a.m., 
when the Nominating Committee made its report. It was 
then announced that Dr. H. W. Lewis of Saskatoon was 
elected as President and G. E. Patterson of Regina as 
Secretary-Treasurer for the coming year. There fol- 
lowed a paper on “Review of Progress in the Care of 
T.B.” by Dr. H. C. Boughton, Superintendent of the 
Sanatorium at Saskatoon, and another on ‘“Workmen’s 
Compensation Act” by N. R. Craig, Chairman of the 
Workmen’s Compensation Board. “Hospital Collections” 
was the topic chosen by Mr. Leonard Shaw, Moose Jaw 
General Hospital, for discussion, at the conclusion of 
which the meeting adjourned to the Algerian Room of 
the T. Eaton Co. Limited, where they were the luncheon 
guests of St. Paul’s Hospital. The speaker for the 
luncheon meeting was Dr. F. D. Munroe, Minister of 
Public Health. 

Three papers were given at the afternoon session. They 
were as follows: “Union Hospital Problems” by P. L. 
McLean, Wadena; “Work of the Travelling Dietitian” by 
Miss A. C. Langley, Department of Public Health and 
“Combined Hospital Purchasing” by S. R. D. Hewitt of 
the Regina General Hospital. After the report of the 
Resolutions Committee was brought in, a general Round 
Table Discussion followed. 


Surgical Gauze Simplification 
Program Reaffirmed 


A bulletin has just been released by the Division of 
Simplified Practise, Bureau of Standards, Washing- 
ton, D.C., advising that Simplified Practise Recommenda- 
tion No. 86 pertaining to Surgical Gauze has been 
reaffirmed, without change, for another year, by the 
standing committee of the industry. Reports from 7 
manufacturers in reply to a survey of production, con- 
ducted prior to the revision meeting, indicated that ap- 
proximately 98 per cent. of their product is being made 
in accordance with the recommendation. 


“CANADIAN MADE —UNSURPASSED” 
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Snug Fitting at Finger 
Tips 
A Sterling Feature 


technique. They ensure that all- 
important sense of touch found 
only in the best gloves. 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 


A most necessary aid to the best : 

















= Gives Absolute 
Satisfaction . . 


Made from the 
highest grades of 
vegetable oils only, 
it is unsurpassed 
in quality. ... 


Write for 


samples and prices. 


J. F. Hartz Co. 


LIMITED 
TORONTO - - MONTREAL 
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THE PROFESSION RENDERS ITS VERDICT ON THE VICTOR SHOCK-PROOF 












Only the Victor Shock- 
Proof permits this 


Illustration shows the Victor Shock- 
Proof X-Ray Unit, Model B, applied 
in a manner never before possible 
with any other type of x-ray appara- 
tus. Assume this to be an emergency 
case, where a radiograph of the head 
is desired, and the condition of the 
patient preventing transfer to the 
x-ray table. With this Victor Shock- 
Proof Unit, it is only necessary to 
raise the table top, wheel the patient’s 
cart into position, focus the tube 
(within the shock-proof head), and 
proceed with the making of the 
radiograph. A fluoroscopic exam- 
ination may be done with the same 
facility. . 

Bear in mind, that in such proce- 
dure there is no danger of the high 
voltage system comingin contactwith 
you or your patient, as the Victor 
Shock-Proof Units are, as the name 
implies, 100% electrically safe, 


nile Peat 





“The Shock-Proof has given me a new 
conception of the use of x-ray technic’ 


* T HAVE been the proud possessor of the 

Victor Type A Shock-Proof X-Ray 
Apparatus for almost one year and can 
give unqualified endorsement of its capa- 
bility and ease of handling,” writes a Mis- 
souri physician. 


“As a general practice in which it has 
been used, it has been revolutionary in the 
excellent quality of pictures, unusual adap- 
tability to any position or angle, and in the 
feature of electrical safety. It is especially 
satisfactory in fluoroscopy above or under 
the table, or for the unlimited positions at 


any conceivable angle or across table. The 
apparatus is easily and readily changed to 
meet the desired setting, even by a very 
small technician as I happen to have. 

“The shock-proof apparatus has given me 
a new conception of the use of x-ray technic. 
To say that I am highly pleased with my 
outfit is scant praise. ... I can gladly recom- 
mend this apparatus to any prospective user 
of x-ray equipment.” 

Let us send you an illustrated brochure 
and tell you where in your vicinity you may 
see the Victor Shock-Proof in use. 


Victor X-Ray Corporation of Canada, Limited 


GENERAL @ 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, Ill.,U.S.A. 








FORMERLY VICTOR (ss 





X-RAY CORPORATION 





Join us in the General Electric program, broadcast every Saturday evening over a nationwide 
N. B.C. network. 


524 Medical Arts Building, Montreal 
Motor Transportation Bldg., Vancouver 
Tegler Bldg., Edmonton 
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Medical Arts Bldg., Winnipeg 


1221 Bay Street, Toronto 
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Revision of Nova Scotia Pharmacy Act Wins 
Approval of Dr. H. L. Scammell 


N the suggestion of Dean Burbidge of the Mari- 
O time College of Pharmacy, we approached Dr. 

H. L. Scammell, Field Representative for Canada, 
American College of Surgeons, for an expression of his 
opinion. That Dr. Scammell approves of the recent re- 
visions to the Pharmacy Act is indicated by the follow- 
ing paragraphs from his letter of November 30th, ad- 
dressed from Halifax. It unfortunately reached us too 
late for the December issue of the Canadian Hospital 
Journal, in which the revisions were explained at some 
length by Miss Jessie MacKnight of the Maritime College 
of Pharmacy. In addition to expressing his approval, 
Dr. Scammell presents a composite account of the various 
methods of dispensing drugs in hospitals throughout 
Canada, as follows: 


Various Methods Used 


“That there is need for such an act relating to the 
dispensing of drugs in hospitals cannot be too strongly 
emphasized, and Nova Scotia may indeed be congratu- 
lated on this forward step. The dispensing of prescrip- 
tions in the two hundred or more hospitals I have visited 
in Canada is carried on in the following ways: 


“(a) In hospitals which have a pharmacy and duly 
qualified pharmacists: These are more commonly seen in 
the larger hospitals, though several smaller Catholic hos- 
pitals have Sisters who have qualified in this regard and 
carry on this work splendidly. Most of such hospital 
pharmacies are not conducted for profit, the efforts of 
proprietary drug salesmen among the medical men, de- 
veloping as it does a boundless prescribing field, makes 
the overhead in such a department almost unbearable. 
One pharmacist tells me that she has on hand fourteen 
different types of tonics and sixteen different cough mix- 
tures which she requires to meet the universal demand. 
In time such a hospital develops a formulary, and if 
adopted, a more beneficial financial situation develops. 


“(b) In hospitals which carry a supply of drugs for 
immediate needs but have their dispensing conducted at 
the local druggist’s: The supply on hand is ordered in 
single doses by the attending physician and generally is 
in the form of sedatives, hypnotics or stimulants, with of 
course the hypodermic preparations. The druggist situa- 
tion is handled in one of two ways. The hospital either 
has a contract with the druggist to supply drugs and 
prescriptions when ordered at favourable rates which they 
pay him, or the transaction is strictly a matter between 
the druggist and the patient, the doctor prescribing for 
his patient Mrs. Jones in Blank Hospital, the druggist 
sending Mrs. Jones her medicine and looking to her for 
payment. The latter arrangement is most satisfactory to 
the hospital if the druggist is agreeable. Most hospitals 


being situated in towns have no difficulty in arranging 


a quick delivery service from their drugstore, and for the 
smaller hospital the arrangement works well. 

“(c) In hospitals which make their superintendent or 
her assistant do the dispensing: This is unfair to nurse 
and patient alike. Their training does not make graduate 
nurses pharmacists. The courts have in many instances 
endeavoured to ascertain whether or not the trustees ex- 
ercised “reasonable care” in the selection of employees to 
perform certain important tasks. If a patient becomes 
more ill or dies as the result of a mistake on the part of 
the superintendent who dispensed the medicine, and 
action is taken on the part of the relatives against the 
hospital, will the courts rule that ‘reasonable care’ has 
been taken? The answer is decidedly negative. 

“(d) The last method in vogue is perhaps the worst. 
This applies to hospitals which have a pharmacy where 
the visiting doctors may go to put up prescriptions for 
their patients. It is unfair to medical men who are busy 
to demand their time for this work. They realize this, 
and the result often is that the little pupil nurse, in the 
hospital only a few months, is compounding and dis- 
peusing medicines for Dr. So-and-So who was called 
away and did not have time to do it. This form of 
handling a service, important alike to all, is not only 
pernicious but means a badly conducted department, 
financially and otherwise. 


An Enlarged Field Open 


“The passage of the amendment to the Pharmacy Act 
11 Nova Scotia will tend to influence the hospitals of the 
Maritimes in the same direction. Immediately there is a 
local demand raised for Hospital Pharmacists and the 
Maritime College of Pharmacy is rising to meet the need. 
In conference with Dean Burbidge, I suggested that by 
altering the curriculum slightly, a splendid course might 
be arranged which would render persons who completed 
it highly acceptable to hospitals everywhere, and the small 
hospital in particular. The busy course of two years, the 
details of which must be arranged, will produce a hos- 
pital pharmacist, a laboratory technician, and it is hoped, 
an X-Ray technician in one and the same person. This 
product will be in universal demand and I feel that many 
nurses will be attracted to take this course following 
graduation. 

“Briefly then, I have shown the need of better methods 
of handling drugs in hospitals, the way in which Nova 
Scotia has provided legislation and the manner in which 
the Maritime College of Pharmacy hopes not only to 
meet the need but to produce a product capable of giv- 
ing the graduate nurse a new field of employment and 
development.” 


Canada’s hospitals have now passed the 900 mark, and 
of these more than 300 have 50 beds or more. 
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RIGHT — Car-Na-Var 
(companion treatment to 
Rubber-Var) gives mir- 
ror-like finish to lino- 
leum floors of large 


Public Library. * 


if | = pitted 


terrazzo floors 


A secre Romans: xm 


With scrubbing no longer necessary, 
prominent Hospital* greatly reduces 
floor maintenance costs. 


“ © years ago,” says Mr. Robert A. 
Sack, Superintendent, “before using 
Rubber-Var, we scrubbed our ter- 

razzo floors with cleaning powder, 
brushes and mops as often as was neces- 
sary. But the porous floors, with their 
small ‘pit marks’, enabled dirt to become 
imbedded and made it impossible to 
keep the floors thoroughly clean. Rubber- 
Var has entirely overcome this condi- 
tion by sealing the floor so dirt cannot 
find a hiding place.” 


@ Rubber-Var is a scientific combination 
of varnish gum and waxes. It gives a i 

beautiful, lustrous, yet non-slippery fin- sone dal capeanilaboe erage 
‘ ae . eliminated the necessity for scrub- 
ish to rubber, soft composition and light bing terrazzo floors in this hospital.” 


colored terrazzo floors ... protects the Floor maintenance costs are thereby 
greatly reduced. 


surface indefinitely from wear... cuts 
maintenance costs as much as 50%. RNS n Speer: old: weal Heats 


Easily applied with a mop. at Elmira College, N.Y., preserved 


: é and beautified with Car-Na-Var. 
@ Car-Na-Var is a special treatment 


for wood, linoleum, mastic, concrete and BELOW — Thousands of grinding 
cork floors. Gives same desirable resu.ts feet cannot harm rubber floors in this 
large office building.* since pro- 


as Rubber-Var. tected with Rubber-Var. 


Every person interested in the effi- 
cient and ec ical int e 
of floors should have a copy of 
“Floor Research”. Written by a 
nationally known floor consuitant. 


Send coupon for free copy. 









$1 BOOK FREE 


Continental Chemical Corporation 
Limited 





Without obligation send me FREE copy 
of “Floor Research.” Also send me 
further details about Car-Na-Var and 
Rubber-Var and your FREE TEST OFFER. 





Address 


137 Wellington St. W. Toronto, Can. 


Name = 
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*Name on Request 
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Nitrous Oxide 
Oxyé¢en 


And All Other Anesthetic 
Gases and Equipment 
for 
Hospitals 


All Sizes of Cylinders 
Write Us Direct for Quotations 


CHENEY CHEMICALS 


LIMITED 


180 DUKE STREET TORONTO 


0990000 0OOO 


The 
BURKE ELECTRIC 
and X-RAY CO. 


Limited 


Complete X-Ray and Physio- 


Therapy Installations for 
The Hospital 


Maintenance Service 
Supplies 


The Kelley-Koett Co. 


X-Ray Apparatus 


The Burdick Corporation 
Light Therapy Apparatus 


The General X-Ray Co. 


Morse Wave Generator, Auditor, etc. 


Hartz Bldg. 
1434 McGill College Ave. 


Montreal 


Hartz Bldg. 
32 Grenville St. 
Phone KIngsdale 5520 
Toronto 
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Vv 
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Introducing “Nosokomeion,” the International 
Hospital Review 


: N | OSOKOMEION is the name of the new inter- 
national hospital review which will be published 
quarterly by W. Kohlhammer, Stuttgart, Ger- 

many. This journal will be published in French, German 

and English, will contain articles by leading hospital ad- 
ministrators and executives throughout the world, and is 
being sponsored by no less a body than the International 

Hospital Association. Only one issue appeared in 1930, 

copies of which are still available we understand, but 

commencing with January, 1931, four issues will appear 
yearly. The Editor is Dr. W. Alter, Dusseldorf, while 

the Editorial Board consists of the following: Dr. E. H. 

L. Corwin, New York City; Dr. A. Gouachon, Lyons, 

France; Dr. R. H. P. Orde, London, England, and Dr. 

Rene Sand, Paris, France. 

A great honour has come to Canada in the appointment 
of Dr. G. Harvey Agnew to the Editorial Board for 1931. 
That there will be a great deal of interest in the 1931 
issues is indicated by the announcement that the first issue 
will be devoted to the medical profession and the hospital, 
the second to nursing problems and the third to adminis- 
trative problems. The topic for the fourth issue has as 
yet not been definitely decided upon. 

Nosokomeion will be published through the co-opera- 
tion and collaboration of the leading hospital authorities 
of every country and each number will deal with a given 
subject in the form of original articles supplemented by a 
bibliographical review. Because of the varied opinions 
which will appear throughout each issue, it bids fair to 
become a valuable reference book for all those concerned 
with hospital problems. 

As we have stated before, the 1930 review appeared in 
one volume of 537 pages. This may be procured for 
RM. 12 ($3.00) in the paper bound edition. The review 


‘will henceforth appear in January, April, July and Octo- 


ber, each issue to contain about 146 pages. The sub- 
scription for one year is RM. 12 ($3.00) and for one 
issue RM. 4 ($1.00). Subscriptions should be sent to 
W. Kohlhammer, Stuttgart, Urbanstrasse 12-16, Germany. 


Stress Importance of Eliminating 
Noise in Hospitals 

Deploring the fact that there were only two hospitals 
in the province of Quebec equipped to eliminate unneces- 
sary noise from wards and corridors, Prof. H. E. Reilley 
of the physics department, McGill University, revealed to 
the Montreal Kiwanis Club some startling data on the 
effects of noise on the human system. The two institu- 
tions to which he was referring were the Shawinigan 
Falls hospital and the new hospital in Verdun. 

“Rest and quiet are two essentials of good health and 
the most reliable means of obtaining them in institutions 
built expressly for the purpose of restoring good health, 
are neglected,” he commented. 

Prof. Reilley mentioned wall plasters which were fire- 
proof, economical, easy to apply and sanitary. Scientific 
tests have now shown that such treatments do not harbor 
bacteria, the research work on which was first reported 
in a recent issue of the Canadian Hospital Journal. 
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pe pe VIGO (1460-1519?) father of 


the Roman school of surgery, first won 


distinction during the siege of Saluzzo and 
later became surgeon in ordinary to the 
Pope. His surgical works appeared in 
many editions and translations, and give 
methods of suturing wounds in all paris 


of the body. He emphasizes the import- 

ance of proper anastomosis and care in & Uu Lu Tes 
the placing of stitches. In most cases he 

removed the sutures in six days, but in “THIS ONE THING WE DO” 

wounds of the face replaced them in three 


days with adhesive strips. DAVIS & G ECK INC. 
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Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 


ore oon See 
C= a coe ; 
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The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 





TWO VARIETIES 
BOILABLE* NON-BOILABLE 


i re 


see eeeeeeee 


ODD:.. 00... 0%. 25 


Sizes: 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Claustro-Thermal C atgut 
... Sterilized by heat after the 


tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 


<< S —— 


sane sends neunbegeeoachusmemsscneaees Piain Catcut 
N26. snncenacccaneeseeds 10-Day Curomic Catcut 
LAS sw comnmdanssieenet 20-Day Curomic Catcut 
eT 40-Day Curomic Catcut 
Sizes: '000...100.50... 1 i Tor | 
Approximately 60 inches in each tube 
Package of 12 tubes of a size..... $3.60 


Less 20% on gross or more or $34.56, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 





the tissues. 





Atraumatic Needles 


Fo: GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND ee 





ILLUSTRATIONS ARF FIVE-EIGHTHS SIZE 
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STRAIGHT NEEDLES ARE IN ROUND TUBES 


Half- Cirele Intestinal \ 
‘ Atraumatic Needle, , Bid ‘ 4 
x 


CURVED NEEDLES ARE IN FLAT TUBES 






















NO INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... 2S is csivsie $3.60 
1342..Two StraicHT NEEDLES...36...... 4.20 
1343..¥e-CircLe NEEDLE.........28...... 4.20 
1345..¥2-CircLe NEEDLE...... ..28...... 4.20 
Less 20% discount on one gross or more 

Sizes: 00..0. 


Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


ERMICIDAL, being impregnated with 
potassium-mercuric-iodide.+ Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable got is extremely flexible. 
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BRO voccsrcsseusiiseoenncs Non-Boitas_e Grape 
Bi cisnctvnbinxininvenenen *BoitaBLte Grape 
Sizes: 0 oA, 


Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 
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D&G Sutures are obtainable from responsible Canadian dealers; or direct, postpaid 
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Unabsorbable Sutures 
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Silkworm Gut = 
INCHES IN TUBE SIZES 
..CELLULOID-LINEN........ 000, 00,0 
.© HORSEHAIR 
..Wuire Sitkworm Gut..84 
..Biack Sitkworm Gut.. 
..Wuite Twistep SILK... 000 TO 3 
.. BLACK TWISTED SILK..... 000,0,2 
..Wuite Bralpep SILK..... 
..Biack Brarpep SILK..... 
BOILABLE 
Package of 12 tubes of a size.....$3.60 
Less 20% on gross or more or $34.56, net, a gross 


Short Sutures for Minor Surgery 





INCHES IN TUBE SIZES 
..PLain KaLMERID CaTGUT..20..00,0, I, 2, 3 
..10-Day Kaumerip ‘* _—..20..00,0, 1, 2, 3 
..20-Day Katmerip ‘* _..20..00,0, 1,2, 3 
.. HoRSEHAIR 
.Wuite SitkKworm Gut... 
.Wuite TwisTeED SILK 000,0, 2 
892..UmBiticaL TapE........... 24...Ye-IN. WIDE 

BOILABLE 

Package of 12 tubes of a size 
Less 20% on gross or more or $17.28, net, a gross 
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is free from irritating action on tissues. 
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St. Michael’s Hospital, Buckingham, P.Q. 
Celebrates Its Silver Jubilee 


HE picturesque village of Buckingham, Quebec, 

was “en fete” on September 29th, when the silver 

jubilee of St. Michael’s Hospital was celebrated. 
This institution was founded in 1905 by Canon Michel 
and since then has been capably administered by the Grey 
Nuns of the Holy Cross. The occasion brought together 
in a common expression of admiration and gratitude all 
races and creeds in and about the village as well as pro- 
minent members of the clergy, the medical profession and 
out-of-town friends. 


The village took on a holiday air, with its public 
buildings, stores and homes decorated with flags and 
bunting. The program itself consisted of a_ religious 
ceremony, a banquet and an evening reunion. The entire 
program was a proof of the community hospital spirit 
which exists and the role which the institution plays in 
the lives of those who live in the district which it serves. 

Speaking at the banquet as first magistrate of the vil- 
lage of Buckingham and also as one who has been asso- 
ciated with the hospital for the past twenty-five years, 
Dr. Wolfe J. Costello extended a hearty greeting to the 
guests and referred to the excellent work which the hos- 


pital performs, not only for Buckingham, but for a large 


surrounding district. 


A short history of the hospital should be found inter- 
esting at this time. The cornerstone of the present four- 
storey building was laid on June 30th, 1905, but the for- 
mal: opening did not take place until September, 1906. 
The institution is still operated by the Grey Nuns of the 
Cross, ‘who have their mother house in Ottawa. Mother 
Louis Eugene is the superior in charge at the present 
time. At the time of its erection there was accommoda- 
tion for 25 beds, but this has been increased to 42 beds. 
The hospital is equipped with X-Ray apparatus and all the 
necessary adjuncts for complete service. Last March a 
training school for nurses was opened and six young 
women are now taking their training. 


The present staff consists of nine Sisters, six nurses 
and eight general staff, besides the seven doctors who are 
on the medical staff of the hospital. There is a likeli- 
hood that these numbers will shortly be increased, for an 
addition to the hospital’s bed capacity is being discussed. 


Distilled Water Handbook Available 


There came recently to our Editorial desk a well illus- 
trated and bound Distilled Water Handbook (Catalogue 
“B”), published by the Barnstead Still and Sterilizer Co. 
Inc., Boston, Mass. Copies of this handbook are now 
available for distribution to hospitals. 

This Handbook contains seven well defined sections, 
three of which are of interest to the hospital Purchasing 
Agent. They are entitled “A Handbook of Water- 
Distilling Equipment for All Purposes,’ “Water Dis- 
tilling Equipment for General Laboratory and Industrial 
Requirements” and “Water Distilling Equipment for the 
Modern Hospital.” 
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The Study of the Public Welfare'Commission 
With Regard to Hospitals 


By DR. J. M. McCUTCHEON 
Civil Service Commissioner for Ontario 


N the statement relating to the hospitals of Ontario 
submitted to the Public Welfare Commission by the 
Ontario Hospital. Association, specific reference was 

made to nineteen items, all of which, in the considered 
opinion of your Association, needed attention. In the 
light of our enquiry as it related to general hospitals, 
your memorandum appeared to be very reasonable, setting 
forth what might be regarded as the minimum required 
to maintain proper hospital standards, with the result that 
practically all your recommendations were approved by 
our Commission and embodied in our report to the 
Government. 

The improvements recommended, when given effect, 
should place the hospitals of our province in the first 
rank. From the standpoint of accommodation, equip- 
ment and service, many of them are now unexcelled, and 
there is marked evidence generally of steady improve- 
ment in hospital service. 


There are in Ontario, according to the latest available 
reports, 115 General Hospitals, 21 Red Cross Outposts, 
6 Hospitals for Incurables and 10 Sanatoria for Con- 
sumptives. These hospitals are rather widely spread 
throughout the province, serving alike communities in 
centres of population and in sparsely settled areas. We 
were impressed with the tremendous value of the small 
hospitals and the Red Cross Outposts in the outlying 
communities. Although often working under great 
handicaps, these small hospitals and outposts have been 
instrumental in saving the lives of many and in ameliorat- 
ing the hardships of the sick. In the more isolated dis- 
tricts they have been a potential factor in promoting im- 
migration and settlement. These hospitals are a real asset 
to the communities which they serve. In the words of 
ex-Premier Ferguson, “The work of the Outpost Hos- 
pitals is of priceless value.” 

Question of Financial Support 
is Paramount : 

Our inquiry in so far as it related to the general hos- 
pitals had to do chiefly with the following points: First, 
the question of financial support; second, hospital rates ; 
third, the need of an adequate accounting system; fourth, 
the nursing service; fifth, the value of outdoor clinics; 
sixth, accommodation and equipment; seventh, super- 
vision and inspection. 

Before reading to you some of the recommendations 
made by our Commission, I should like to make a few 
remarks respecting the question of the financial support 
of our hospitals, which I think is the most important 
problem that you have to deal with. 

An examination of the present sources of revenue will 








Presented at the Seventh Annual Convention of the Ontario Hospital 
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indicate why the hospitals are to-day so frequently un- 
able to meet the cost incurred in the care and maintenance 
of patients and are compelled to carry deficits from year 
to year. Under existing circumstances, there is far too 
much uncertainty about the ability of our hospitals, de- 
pendent upon the present system of support, to meet the 
cost of maintenance, even where conditions are favourable. 
In most cases the grants are insufficient to cover the cost 
of caring for non-paying patients. Private subscriptions 
and gifts are variable and uncertain, and with few ex- 
ceptions, the municipalities are under no definite legal 
obligation to meet deficits. 
Hospitals Should be Regarded as 
Health Centres 

To permit the continuance of this highly uncertain 
condition of affairs will be injurious to the best interests 
of the province. The hospital to-day is intimately and 
vitally related to the general public welfare, both from 
an economic and social point of view. The health of our 
citizens is of first importance to the State, and the hos- 
pitals should be regarded as the centre of health service. 
It should no longer be necessary to beg and plead for its 
existence, but under proper control be guaranteed its sup- 
port by the municipalities and the province. The general 
hospital situation in Ontario should be reviewed by the 
Department of Health and legislation should be passed 
requiring municipalities to provide definitely in the tax 
rate for the construction and maintenance of local 
hospitals. 

The hospital of to-day represents the social and busi- 
ness machinery which has been established to bring 
medical science to the people who need it. Medical sci- 
ence has advanced in recent years much more rapidly 
than the organization by which it is applied. The proper 
financial support of the hospital will aid very materially 
in extending the application of medical science and con- 
sequently in the prevention of illness, which will be re- 
flected in the economic and social improvement of society. 

The time has come when it is no longer in the interests 
of the people as a whole that any considerable portion of 
the financial support of our general hospitals should be 
dependent on voluntary gifts and philanthropies. The 
revenue thus obtained is extraordinarily fitful and_ its 
collection absorbs the time and energy of executives to an 
extravagant extent. There are many people, however, 
who like to bestow their charities upon hospitals and who 
deserve every credit for so doing, but their contributions 
are too uncertain to be regarded as supplying financial 
support. 

On the other hand, there are those who regard every 
kind of philanthropic action as a mistake, calculated to 
undermine the independence and the usefulness of those 
who are to be benefitted by such action. They un- 
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hesitatingly condemn both personal charity and govern- 
mental support. 


Having regard to the whole situation, it would appear 
that the public, through its organized machinery, the 
municipalities and the government, should definitely as- 
sume the cost of financially supporting its hospitals and 
other agencies employed in caring for the sick. This 
should be done in such a manner as not to discourage 
private philanthropies, but to make certain of adequate 
support. Voluntary agencies are superior to public 
agencies in three respects: In their ability to lavish un- 
stinted care on particular cases, in their enlistment of aid 
from private sources and in their invention and initiative 
as exhibited in their advocacy of new methods of care 
and treatment. 


These advantages are offset to some extent by the fol- 
lowing specific defects from which public authorities are 
free :—First: Most citizens are excluded from a charge 
to which all should contribute according to their ability. 
Second: Private philanthropy places the burden upon the 
charitably disposed, and in effect bestows a favour upon 
those who are selfish and without public spirit. Third: 
It is practically impossible for voluntary agencies to 
carry on any service completely and continuously for an 
unlimited period. Public authority alone can insure a 
provision that is universally complete or continuous. 


Having briefly examined the merits and the defects of 
voluntary and State support in so far as the maintenance 
of hospitals is concerned, let us look for a moment at the 
relationship that should exist between these two plans. 


It is evident in the field of education, that however ex- 
cellent the voluntary agencies may be, the Government, 
through its Department of Education, must see that proper 
educational standards are maintained throughout the 
province. The same principle should apply in matters 
relating to public health. However effective and valuable 
voluntary health activities may be, the real responsibility 
for the maintenance of proper health standards rests on 
the public health authorities. It is indispensable that per- 
sonal obligations and parental responsibilities should be 
enforced by State authority. 


Active Co-operation of Voluntary 
Agencies Essential 


On the other hand, though the Government, through 
the departments in charge, must be responsible for the 
adequate direction and control of health supervision, there 
is urgent and constant need in any effective health pro- 
gram of the active co-operation of voluntary agencies. 


State action in any field of human progress tends to 
wait on public sentiment. Initiative in reform usually 
arises from individual effort and research, and when 
public opinion endorses the movement, it is then recog- 
nized by the State and given effect. For example, 
through research and experimental study, Dr. Banting 
and his associates made an outstanding contribution in 
the field of medicine in the discovery of Insulin for the 
treatment of diabetic cases, and after his discovery was 
acclaimed by public sentiment, Governmental recognition 


‘of his achievement soon followed, with the result that 
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to-day Insulin is being distributed throughout the Province 
freely by the Department of Health for the benefit of 
those suffering from diabetes. 


While voluntary agencies initiate reform movements, 
and private individuals undertake research work, it re- 
quires the State with its resources and powers to give 
such movements permanent value. We can obtain the full 
advantage of the initiative and the devoted zeal of indi- 
viduals and group workers interested in problems relat- 
ing to health only when the State fully recognizes achieve- 
ments of proven value and gives them general effect 
through its laws. 


Believes State Should Assume 
Greater Responsibility 

If the relationship between State authority and volun- 
tary agencies in regard to health problems, and_ social 
problems generally, were given practical effect in Ontario, 
tremendous improvement would result in every phase of 
public welfare. Private philanthropies deserve the high- 
est commendation for their pioneering efforts to better 
human conditions in this province, but the time has ar- 
rived when the State should assume greater responsi- 
bility, not only in the financial support of public welfare 
projects, but in their control and direction as well. No 
longer can matters of primary concern to the State be 
left to the resources of voluntary agencies, however ex- 
cellent these may be. 


Perhaps the greatest need of to-day in respect to the 
proper financing of our general hospitals is the definite 
fixing of municipal responsibility therefor. At present, 
our hospitals in most instances are not a charge on the 
municipality as they should be in much the same sense 
as our schools are. This should be remedied. The 
health of our citizens is not of less importance than their 
education, which is readily financed by the State, or than 
our highways, upon which the Province is annually spend- 
ing millions of public money. The care of the public 
health is now regarded throughout the civilized world as 
a State responsibility. It requires State action to guar- 
antee the enforcement of laws relating to the health of 
its citizens and to insure the necessary financial support. 


Personally, I believe that the State will be faced before 
long with the question of giving every citizen the right to 
minimum hospital care at State expense where such is 
essential to his well being, just as it now provides for a 
minimum standard of education on behalf of its people. 
When a man is sick and requires hospital care, the State 
should assist him in meeting the cost. Under the Work- 
men’s Compensation Act, injured employees are entitled 
to hospital care and medical attention, so that this phase 
of the problem has already been solved in this province, 
and in the last analysis the cost of such treatment is paid 
by the public at large. There.is no reason why people 
whose illness is due to causes other than accident or in- 
dustrial disease should fare differently from those whose 
illness is so caused. The same principle should apply in 
every case of physical disability. Sickness is a circum- 
stance which may befall anyone and render him unable 
to obtain a livelihood for himself and family. 

Although our Commission did not express an opinion 
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on the matter, personally, I believe that the province 
should be divided into definite hospital areas. Where 
county organizations exist, these areas should correspond 
with the counties, except perhaps in a few instances 
where, owing to relatively sparse population two or more 
counties might be united for hospital purposes. Large 
urban centres like Toronto, Hamilton and Ottawa, not 
integral parts of the county organization, might also be 
designated as hospital areas, unless by agreement they 
become units of the county. Under this plan, each 
municipality in the county would be required to contri- 
bute towards the financial support of the hospitals in the 
county in proportion to its population. There is urgent 
need, I believe, in Ontario for the reviving of county 
consciousness and a sense of county responsibility, es- 
pecially in regard to matters relating to health and social 
welfare. 

With regard to Northern Ontario, where the county 
system of organization does not exist, the same principle 
should apply, the districts being divided into well defined 
hospital areas which in time might become organized 
municipal areas as well. In fact, the present hospital 
needs of Northern Ontario to-day supply ample justifi- 
cation in themselves for the division of the districts into 
organized municipal areas. 

The division of the prov.nce into well defined hospital 
units would bring home to the people a new sense of 
ownership with respect to their hospitals, and should 
create keener public interest in matters relating to health. 
Furthermore the difficulties which have been experienced 
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in connection with establishing the residence of patients 
would largely disappear, which would be a matter of 
satisfaction to our hospital authorities. 


A Remedy for the High Cost to 
Paying Patients 

Under present conditions, the hospital patient has cause 
for dissatisfaction. If he is a paying patient, he must 
pay not only for his own care and treatment, but also to 
some extent for the care and treatment of non-paying 
patients. If he is unable to pay, he becomes an object 
of charity. One serious illness in the family of the aver- 
age man requiring hospitalization may put him in such 
debt as to greatly hamper or destroy his progress and hap- 
piness. Some plan by which the average man of ordin- 
ary income may receive adequate hospital service at a cost 
within his means should be worked out. The high cost 
of hospital care and treatment for the average man is a 
potent cause of social unrest and should be remedied. 
The remedy lies in adequate financial aid by the province 
and the municipalities and in the control of hospital 
rates. 

The real remedy for the high cost to paying patients 
of hospital care and treatment lies in the control of the 
rates. This control should rest with the Department of 
the Government responsible for the supervision of the 
hospitals, and the rates should be set forth definitely in 
the governing regulations. A large proportion of our 
population is made up of people of moderate means who 
desire to meet all their obligations, but who find it diffi- 
cult, if not impossible, to carry their families through 
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periods of illness requiring hospital care. The Committee 
on the Cost of Medical Care, organized at Washington to 
study the economic aspects of the care and prevention of 
illness, reports evidence of a definite trend to lower costs 
of hospital care for the benefit of patients of moderate 
means. This statement was based on the study of 70 
hospitals in the United States. Further, special provision 
for patients of moderate means is being made in the 
building plans of new hospitals. The Massachusetts Gen- 
eral Hospital of Boston, for example, is planning a new 
addition of 300 beds for this purpose. Every hospital 
should provide ample bed capacity to meet the require- 
ments of the average man able to pay a moderate rate 
and also for those not able to pay, or able to pay only a 
portion of the cost. In each instance, local conditions 
would require consideration. Further, it is recommended 
that the rates for maternity service should be as moderate 
as possible. Several of our hospitals have already adopted 
very reasonable rates for these cases, but in most in- 
stances the present rates are too high. 


Names Applied to Certain Wards Should 
be Discontinued 


Our Commission recommends that the general hospitals 
should be required to furnish accommodation for 
patients in public, semi-public, semi-private and private 
wards; that the public wards be used for non-paying 
patients only; that the semi-public wards be reserved for 
patients of limited means, at a rate not exceeding the cost 
for a public ward patient; that the semi-private wards be 
reserved for patients not able to pay the rate for private 
wards, but prepared to pay a dollar a day in excess of 
the rate in a semi-public ward, and that private wards be 
available for patients at suitable rates. 


Although it is not recommended in our report, the terms 
“public,” “‘semi-public,” “semi-private” and “private,” as 
applied, to certain wards in hospitals should, I think, be 
discontinued and a system of designating the accommo- 
dation of hospitals established that would not permit of 
invidious distinctions among patients. The ability of the 
patient or his relatives to pay should have no bearing on 
the designation of the wards. It is unfortunate that 
people requiring hospital treatment should be reminded 
. during the period of their hospitalization of their social 
disparities as they are under the present system. The 
wards and rooms should simply be numbered, much after 
the plan adopted by the modern hotel. 


There is urgent need of the inauguration of a proper 
accounting and audit system, if the business of the hos- 
pitals is to rest on a sound basis. We feel that a standard 
and uniform system of accounting and bookkeeping 
should be made compulsory. The disbursement of public 
funds demands the strictest accuracy. We recommend 
that all hospital books, inventories and accounts be 
checked by auditors appointed by the Government or by 
the municipalities concerned, and that such auditors be 
authorized also to examine into the nature of the ex- 
penditures. 

Note is made in the report of the excessive cost of 
nursing in the case of private patients whose illness ex- 
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Ontario United 
Hospital Aids Ass’n 
Adopts New 
Constitution 


T the annual convention of the Ontario United 

Hospital Aids Association, which took place in 

St. Catharines, Ontario, last September, a new 
constitution was accepted by that body. The original 
constitution, in use for the past twenty years, had outlived 
its usefulness due to the growth and progress of the As- 
sociation. The most outstanding change affected is in 
Clause 6 of the old constitution. In past years ‘it has 
been customary for the President and Secretary of the 
Aid located in the town or city in which the convention 
took place and which acted as host to the visiting dele- 
gates to automatically become President and Secretary 
of the entire organization. 

This plan worked out very satisfactory for years, but 
latterly had some disadvantages traceable to the growth 
and progress of the organization. In 1929 the Advisory 
Committee decided to place a notice of motion on the 
table at the Chatham Convention dealing with this matter. 
After much careful consideration on the part of this 
Committee and as a result of this motion, the proposal 
was accepted unanimously by the delegates to the Con- 
vention at St. Catharines in 1930. Henceforth the Presi- 
dent and Secretary will be elected by vote. 

This motion rescinds all past business and starts the 
Association off on a new and progressive highway to a 
more extensive field of endeavour in which will be en- 
countered greater responsibilities for service. 

The Ontario United Hospital Aids Association has 
fifty-three affiliated groups or aids representing a body of 
several thousand women engaged in giving voluntary ser- 
vice to hospitals throughout Ontario. Not only do they 
give moral support to the activities of these humanitarian 
institutions, but real financial assistance as well. One 
Aid alone has contributed nearly $300,000 to hospital up- 
keep during its lifetime and has no less than $6,000 in 
the treasury at the present time, this to be expended for 
furnishings in a new wing which is being contemplated. 

Mrs. O. W. Rhynas of Burlington, Ontario, is the first 
President to be elected under the new regime. The com- 
plete executive consists of the following officers, as well 
as the Presidents of each affiliated Aid: ; 

President—Mrs. O. W. Rhynas, Burlington, Ont. 

Secretary—Mrs. F. C. Bodley, Hamilton, Ont. 

Treasurer—Mrs. G. W. Houston, Hamilton, Ont. 

Honorary President—Mrs. James Baker, Chatham, Ont. 

Honorary Secretary—Mrs. J. A. McLean, Chatham, 

Ont. 
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Advisory Committee, consisting of Mrs. Stewart Watt, 
St. Catharines, Ont. (Convener) ; Miss Mary Colter, 
Brantford, Ont.; Mrs. W. G. Wood, St. Catharines, 
Ont., and Miss Agnes Climie, Hamilton, Ont. 


Western Hospital, Toronto, 
Celebrates Christmas 


This year the Western Hospital, Toronto, presented a 
very festive appearance for the Christmas season, with 
garlands of green and red holly tied with red ribbons 
hanging in the windows which fronted on Bathurst 
Street. Christmas came to the wards as well as to the 
private rooms, each public ward having a gayly decorated 
Christmas tree. From all accounts, this reminder of the 
Christmas season was as much appreciated by the staff 
as by the patients confined to the hospital. 

The laundry department enjoyed its annual Christmas 
tree to the n’th degree, Mr. John Stevens, an old em- 
ployee of the hospital acting as the genial Santa Claus, 
dispensing the veritable avalanche of gifts which were 
exchanged among the staff. Under the direction of Mr. 
Sharpe, the Laundry Superintendent, this Christmas tree 
has become an institution with the laundry employees, and 
it is customary for the heads of the various departments 
of the hospital to attend and extend a message of Christ- 
mas greetings to the staff. 
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Maritime Conference Celebrate 
Christmas in Hospital 


The gladsome spirit of Christmas pervaded Hotel Dieu 
Hospital, Chatham, N.B., bringing happiness and joy to 
sufferers detained far from dear ones on that day when 
families love to be united around the festive board. No 
effort was spared to dispel every vestige of loneliness and 
to make Christmas, 1930, a day to be associated always 
with happy and grateful memories. 


The whole Institution presented a holiday attire, as 
garlands of red and green hung gaily from walls of cor- 
ridors and rooms. Beautifully decorated Christmas trees 
stood on each floor awaiting the magic visit of Santa 
Claus. This friend of old and young alike was imper- 
sonated by the ladies of the Hospital Aid. Santa-like, 
they came heavily laden with good things, and filled with 
that wonderful spirit of charity and love which charac- 
terizes the good ladies of this Society, they provided 
lavishly for every occupant of the hospital. A daintily 
decorated parcel of fruit, candies and nuts was deposited 
on the tree, with the added luxury of cigarettes for the 
male patients. 


Early Christmas morning the cheery notes of Christmas 
carols resounded through the corridors, ushering in that 
feast of peace and good-will, commemorating the birth 
of the Infant King. Later in the day the Sisters’ choir, 
with the accompaniment of organ and violin, rendered 
those beautiful hymns so dear to the hearts of all. 
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IMPORTANT — Our hypodermic syringes 
are finished with the American or 
luer tip and are guaranteed to be 
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Clinical thermometers are 4% and 1 
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Soya Beans —The Grain With a 
Hundred Uses 


By CORNELIA SUTHERLAND 
Vi-Tone Company, Hamilton, Ont. 











ROM all over North America come questions about 
this little legume plant, its cultural development, its 
cultivation and its uses. It was grown in Egypt 

in 3000 B.C., and in China its origin is shrouded in misty, 
prehistoric records. Through the years of ancient, cus- 
tom-crowded civilization of the yellow man, he has found 
a hundred uses for the Soya Bean as food for himself and 
his animals. Throughout this period he has utilized the 
proteins and oils crowded in the little bean, that grows 
three in a pod, for his chief food. It is only in recent 
years that the Canadian and American farmers have 
grown the Soya Bean on a large scale. There is said to 
be a variety of Soya Beans for every soil and climate. 
Seed experts have spent much time in research work on 
Soya Beans, in finding these various adaptations from the 
thousands of varieties available. As with other legume 
plants inoculation of the seed or soil has been most 
valuable. 

Soya Beans, unlike other foods or grain, are complete 
in themselves. They contain a well-balanced protein, car- 
bohydrate, fat, ash, moisture and fibre content. We also 
believe the Soya Bean contains both water and fat soluble 
vitamins—fat soluble vitamins A and D and water soluble 
vitamin B, which are of utmost importance in growth, 
energy and prevention of eczema, rickets, etc. Lecithin is 
found in the Soya Bean, the quantity being greater than in 
any other plant. It is used in order to increase the nutri- 
tive value of various foodstuffs and in the preparation of 
food for the treatment of nervous diseases. According to 
Dr. Jean Freud, in the Presse Medicale No. 6, January 
19, 1927: “The lecithin of the Soya Bean is identical with 
that existing in egg yolk.” 

It is important to lay stress upon the fact that the ripe 
Soya Bean contains less than 1% of starch. Another 
important fact is that it contains diastase in considerable 
quantity and that the specific uralytic ferment content 
should be noted as an important factor in physiological 
chemistry. The ash of Soya Beans differs widely from 
that of other legumes as it is very rich in soluble phos- 
phates and potassium. 

In regard to protein, a report made by Osborne and 
Mendel in the American Journal of Biol. Chemistry 
states that during the war investigation of the Soya Bean 
pointed out for the first time the unique qualities of Soya 
Bean proteins. They are “Good” proteins from a_ bio- 
chemical standpoint. In their experiments they observed 
that the Soya Bean proteins reacted like animal proteins 
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and could actually replace them. Being free from Nucleo- 
proteins they did not lead to the forming of uric acid, and 
in consequence did not encourage gout. 

Soya Beans have been prepared in many forms. The 
Chinese serve them in seventy-five known dishes. They 
have been recognized as a base for delicious milk and 
cheese. The oil is refined and served as margerine or 
used in cooking. A large percentage of our sauces contain 
Soya Beans. The beans have been roasted and salted to 
take the place of nuts, spiced and candy coated as a con- 
fection and minced and served with chicken or fish. 


The Soya Bean oil has a remarkable field. It has been 
extracted in Europe for many years and in the last few 
years in Canada and the United States. Hundreds of 
thousands of gallons of Soya Bean oil have been used in 
paint, varnish, soap, and in the manufacture of buttons 
and waterproof wearing apparel. Soya Beans are also 
used in animal feeding. The best results are obtained 
when the oil is first extracted and the meal, or meal cake, 
is then used. In pig feeding, whole Soya Beans, when 
fed to pigs, must be used in small quantities with corn or 
other grain; otherwise the pig assimilates the oil and it 
makes a soft grade of pork, the lard being very soft and 
undesirable for commercial use. When the cake from 
which the oil has already been extracted is fed a good 
quality of pork is produced. 

In cattle feeding, this condition does not exist, but 
dairy cattle give a larger quantity of milk. The feeding 
of Soya Bean hay is preferable. In poultry feeding, 
Soya Bean meal can be used satisfactorily to take the 
place of meat-scrap, or other animal protein material fed 
to increase egg production. Soya Beans have proven a 
valuable asset in fattening lambs, as a very desirable 
finish is then obtained. In fox raising, a diet to which 
Soya Beans have been added is very favourable. Again 
the protein as well as the oil and high vitamin content is 
valuable in making beautiful silky coats. 

It may be of interest to Canadians to know that Soya 
Beans are grown here as far north as Saskatoon and as 
far east as the Ottawa Valley, and in larger quantities in 
the western peninsula of Ontario. We receive this valu- 
able food in different forms—Soya Bean flour, Soya Bean 
milk, used by biscuit manufacturers, and a health bever- 
age called Vi-Tone, which needs no introduction to our 
Canadian Hospitals. 


THREE Rivers, P.Q.—St. Joseph’s Hospital have 
awarded the contract for the construction of a new wing, 
105 feet by 55 feet and four storeys in height, to Joseph 
Renaud, general contractor, Three Rivers. Plans are in 
the hands of Jules Caron and work has already com- 
menced. The new wing will be fireproof and will be 
utilized for the housing of orphans. This will leave more 
room in the older buildings for the housing of patients. 

- <_< * 

Toronto, Ont.—Acting on the recommendation con- 
tained in section 12 of the Royal Commission report that 
superintendents of Ontario Mental Hospitals should hold 
frequent conferences to discuss various problems, a num- 
ber of superintendents gathered at the Psychiatric Hos- 
pital on December 8th and discussed matters arising out 
of their work. 
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The Krogh 


Metabolism 
Apparatus 


ATIENT psychology plays so prin- 
cipal a role in the basal metabol- 
ism test, that any trouble with 

apparatus is disastrous. By the un- 
usual combination of three vital modi- 
fications of design, the Krogh appara- 
tus establishes a new record for smooth 
operation and precision in the hands of 
technicians. A common difficulty with 
other forms of metabolism apparatus 
has been failure of the pen to maintain 
a legible tracing. In the Krogh ap- 
paratus a new form of glass pen, feed- 
ing both by gravity and by capillarity 
is held closely but lightly against the 
Kymograph drum by a component of 
its own weight, suspended freely from 
the rocking bell. The result is utter 
reliability and automaticity. 


The Krogh apparatus employs a rock- 
ing bell with a closely threaded counter- 
poise, whose fine adjustment permits 
more effective elimination of breathing 
resistance than has been possible be- 
fore. 


And last but not least, every Krogh 
metabolism instrument is individually 
calibrated after assembly, with the exact 
record of this calibration engraved on 
the steel T scale with which you mea- 
sure the gradient of each test curve. 
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Write for descriptive booklet 
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Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please Address, The Canadian Hospital, 177 Jarvis Street, Toronto. 


BatTLeE Harsour, NFip.—The fire that recently de- 
stroyed the Grenfell Mission Hospital at Battle Harbour 
may prove a mixed blessing instead of a calamity, for 
while the loss was considerable, a new concrete hospital 
to replace the old frame building has been necessary for 
some time. A new hospital will be built in the near 


future. 
* * x 


CHARLOTTETOWN, P.E.I.—The executive committee of 
the fund-raising movement to procure $250,000 to assist 
in building and equipping a modern hospital in Charlotte- 
town to meet with the requirements of the province, has 
received a contribution of $5,000 from the Sun Life As- 
surance Co. of Canada. 


* * * 


Creston, B.C.—Creston and the surrounding district 
can now boast a commodious and modern hospital. The 
institution belongs to the community, having been incor- 
porated as the Creston Valley Hospital, to be managed by 
a board of 14 directors, who will be elected annually. The 
hospital is located in a former residence, remodelled 
throughout to make it suitable to its new role. There are 


two X-Ray machines included in the hospital’s equipment. © 


The accommodation at the present time is 11 beds. 


* * * 


HaMILTon, Ont.—A modern auditorium will be 
erected at the Ontario Hospital at an estimated cost of 
$70,000, the seating capacity of which will be 900. The 
new building will be 120 feet by 60 feet and will stand at 
the rear of the main building. 


* * * 


INVERNESS, N.S.—The official opening of the new 
wing of the Inverness Memorial Hospital took place on 
Tuesday, November 25th. The total cost of the building 
was $37,000, of which $14,000 was raised by subscrip- 
tions and donations, the balance by 20-year bonds. Fur- 
ther details of this addition will be given in a later issue. 


* * * 


Kincston, OntT.—William Paupst has been appointed 


chief supervisor at the Ontario Hospital, succeeding John ~ 


Davidson who has been superannuated. Mr. Paupst has 
been on the staff for many years and his appointment 
comes as a recognition of his faithful service. 


Lonpon, Ont.—Parkwood Hospital will have a 60-bed 
addition as the result of a by-law submitted to London 
ratepayers. As a result of this favourable consideration, 
a grant of $30,000 will be given toward the $75,000 
addition. 

x ok x 


Lonpon, OnT.—The election of Col. William M. Gart- 
shore, by acclamation, to the Victoria Hospital Trust is a 
gracious tribute to his long years of service to that in- 
stitution. With the exception of one year, Col. Gart- 
shore has been on the board constantly since 1912. Not 
only has he given freely of his time to the hospital, but 
his generous financial assistance has been an example to 
his fellow-citizens. 
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MESS. EK. W. SCOTT, 
new Superintendent, Kitchener-Waterloo SS 
Hospital, Kitchener, Ontario. 


SELECT SE SS 


Lonpon, Ont.—The new $30,000 wing of St. Joseph’s 
Hospital will be opened early next summer. Consider- 
able hospital building is projected in London, with addi- 
tions to the Parkwood Hospital, Victoria Hospital and 
the Ontario Hospital under consideration. 

* * * 


MontTreat, P.Q.—The new $300,000 Hopital de Ver- 
dun on LaSalle Blvd. will be ready for occupancy about 
June Ist, 1931, and will have a capacity of more than 150 
beds. Three storeys have so far been completed. Work 
is limited just now to the main building, plans for the 
two wings to materialize when sufficient funds are forth- 
coming. When completed, the hospital will have accom- 
modation for 500 patients. 

* * * 
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PEACE River, ALTA.—With the completion and open- 
ing of the new hospital at Peace River, which took place 
in December, the list of municipal hospitals in Alberta 
contains 22 institutions. The building has been under 
construction during the summer. It is of stucco finish 
and has a capacity of 14 beds. 

* * * 


Change of Name 
Beginning with the January number, The Bulletin, 
published by the Canadian National Committee for Mental 
Hygiene, will be known as Mental Health, and will appear 
monthly instead of every two months. 
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With June Quality 
at June Prices 


Keith Brand Frozen Eggs are invariably 
uniform in quality. They are packed in the 
most modern, sanitary equipment, and have 
long been the standard in every land for 
high-grade frozen eggs, making it possible 
to obtain high-grade eggs all through the 
year at June prices! Hospitals and other 
public institutions find that Keith Eggs are 
not only the most satisfactory but the most 
economical to buy for any cooking purpose 
for which they would normally use fresh, 
new laid eggs. 


Send us your name and address, and we will gladly 
furnish you with full details and prices by return. 
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American Hospital Association Will Hold 
1931 Convention In Toronto 


HE announcement that Toronto had been chosen 

as the scene of the 1931 Convention of the 

American Hospital Association reached us just 
too late for its appearance in our December issues. Our 
readers will probably recall that in the report of the New 
Orleans Convention we intimated that the Canadian dele- 
gation pressed hard the claims of Toronto as the 1931 
Convention centre. Thanks to the urgency with which 
these claims were pressed and the many attractions which 
Toronto and its environs have to offer to visiting dele- 
gates, the Board of Trustees of the American Hospital 
Association selected Toronto for the 1931 Convention 
when they met in conclave on December 15th. 

According to the announcement received by the Editor 
of The Canadian Hospital on December 18th, from Dr. 
Bert W. Caldwell, Executive Secretary of the American 
Hospital Association, the Convention will take place from 
September 28th to October 2nd. 

As arrangements now stand, day meetings will take 
place in the Automotive Building of the Canadian Na- 
tional Exhibition, the latest addition to the world’s pre- 
miere annual exposition. We understand that the exhibits 
will also be housed in that building, for which it is pe- 
culiarly well adapted. Night sessions will take place at 
the hotel headquarters, and we presume that the hotel 
will be used extensively for entertainment purposes also. 


That a distinct honour has been paid to Canada 
through the choice of one of her first cities, there can be 
no doubt. That Toronto will acknowledge the honour in 
a fitting manner by playing the part of the gracious and 
considerate host, there is even less doubt, for this city has 
already proved her importance as a Convention city by 
entertaining royally some of the most important gatherings 
on the continent. It is hoped by the local committee that 
every delegate who attends the 1931 meeting of the 
American Hospital Association will go home singing the 
praises of Toronto as a Convention city, and that Toronto 
may be so certain of her success in that role that she may 
enquire without hesitation— 


“Will ye no come back again?” 


To those exhibiting at the Convention, we assure an 
equally hearty welcome. The facilities for transportation 
to and from the Automotive Building are so excellent, 
the building itself so architecturally constructed for 
gatherings of this nature that no trouble will be ex- 
perienced in the assembling of exhibits. Let it be known 
to prospective exhibitors that this will be an excellent 
opportunity to present their products to Canadian hospital 
administrators, a considerable percentage of whom have 
never been able to attend previous Conventions because 
of distance. There is a very worthwhile field right here 
in Canada, with hospitals, sanatoriums and allied institu- 
tions numbering approximately 900. 

Write the dates in your desk calendar now, and plan 
to take your vacation at such a time as will make it pos- 
sible for you to be in Toronto from September 28th to 
October 2nd inclusive, for it is hoped to have a large at- 
tendance of Canadian delegates at the Convention. 
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The Study of the Public Welfare Commission 
with Regard to Hospitals 


(Continued from page 26) 


tends over lengthy periods, pointing out that the nursing 
costs are out of proportion to the cost of other hospital 
services, and the suggestion is made that the hospital itself 
should supply when so requested the nursing service for 
private patients at a reasonable cost, as it is now doing 
in the case of non-paying patients. Group nursing 
should, we think, be used more extensively. 

Our Commission strongly recommends the extension of 
out-door clinics in connection with hospitals and sanatoria. 
The importance of early diagnosis and preventive work 
in the matters relating to health cannot be overestimated. 
We think that special grants should be given for this 
phase of health service, especially in its relation to the 
spread of communicable diseases. 

Except in the larger urban centres and in the northern 
districts, the general hospital accommodation so far as 
buildings are concerned seems to have kept pace with the 
requirements. The report of 1929 indicates that the gen- 
eral hospitals have accommodation for 10,333 beds and 
for 1,421 nursery cots, while the number of patients in 
residence on September 30th, 1929, was 7,285. The 
pressure, of course, is greater during the winter and 
spring months. We are advised by competent authorities 
that the best type of hospital from the economic and ad- 
ministrative point of view is one containing at least 100 
beds, but not more than 500 beds. 


Additional Sanatoria Needed in 
Ontario 


There is urgent need for additional sanatoria, par- 
ticularly in Eastern and Northern Ontario, which we 
strongly recommend. 

Inasmuch as hospital administration is of vital im- 
portance to public health, we recommend that the super- 
vision and inspection of the general hospitals, sanatoria 
and other institutions employed in caring for the sick, 
should be transferred to the Department of Health. It 
would seem desirable and logical that the medical point 
of view should prevail in matters relating to the super- 
vision of our hospitals and sanatoria. 

Now may I take a few minutes of your time to outline 
some of the definite recommendations made by our Com- 
mission : 

1. That to provide for the cost of non-paying patients 
in any hospital, the province should grant an amount 
equal to one-fourth the cost ; the municipalities an amount 
equal to three-fourths the cost; and that a standard ac- 
counting system should be set for all hospitals and 
sanatoria with a view to having a rate fixed for non- 
paying patients in any hospital. 

2. That in consideration of such grants the hospital 
should establish a fixed rate for treatment in semi-public 
and semi-private wards. 

3. That there should be either provincial or municipal 
audit of accounts of all hospitals. 
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ATIENTS can be taken from a burning 
building without causing a panic. This 
is only possible through ca-SsVveer Potter 
Tubular Fire Escapes. This escape is fully 
enclosed, permitting neither fire, water, 
smoke, ice nor snow to injure the patients. 
Just use the regular hospital mattress and 
slide your patients to safety without jar or 
physical injury. 


Now is the time to consider this important 
question. Let us study your particular re- 
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4, That provincial and municipal grants should be pay- 
able in the case of infants as well as of adults. 

5. That steps should be taken to lessen the cost of 
nursing and of X-Ray treatment in the case of pay 
patients. 

6. That the hospitals should be required to pay more 
attention to dentistry. 

7. That special protection should be given to hospitals 
as regards traffic accidents. 

8. That social service departments be established in 
hospitals. 

9. That provincial action be taken against the cancer 
menace. 

10. That the Provincial Government should pay half 
the cost of the approved construction of new sanatoria 
for tuberculosis and of approved additional construction 
in connection with existing institutions. 

11. That each sanatorium for tuberculosis should be 
especially aided to maintain preventive extension clinics. 

12. That part of the duty of each sanatoria assisted by 
public money be to provide occupational training for con- 
valescents, and if required, to endeavour to procure oc- 
cupation for them upon discharge. 

13. That general hospitals or sanatoria should not be 
required to admit patients having venereal disease. These 
should go to isolation hospitals. 

14. That the Provincial Department of Health should 
hold a conference with the Ontario Medical Association 
regarding cancer problems. 

15. That the Legislature make an appropriation for the 
purchase of a supply of radium. 

16. That the present Hospitals and Charitable Institu- 
tions’ Act should be repealed and a new act framed. 


Canadian Company Announces 


New Product 


Realizing the undoubted necessity for an antiseptic 
floor wax, G. H. Wood & Company Limited, of Toronto, 
Montreal and Ottawa, are now producing at their plants 
“GERMAX Floor Wax” both in liquid and paste form. 

This floor wax, they claim, will not only preserve the 
finish of floors and other surfaces, but at the same time 
will protect health by destroying all disease bacteria that 
it comes in contact with, GERMAX is not only an ex- 
cellent floor wax, but can be used with exceptionally effi- 
cient results for renovating and polishing furniture, doors 
and all other woodwork. 


G. H. Wood & Company, Limited, will be only too 
pleased to despatch to you a substantial sample, either of 
the liquid or the paste wax, and further, they state that 
you will find their prices exceptionally low. 


St. Vita, Manitospa.—The outside work on the new 
sanatorium at St. Vital being erected by the Sisters who 
operate St. Boniface Hospital, has been completed. It is 
estimated that the value of the building and its equipment 
will be approximately $750,000. 


Please refer to THE CANADIAN HOSPITAL when writing 





January, 1931 THE CANADIAN HOSPITAL 37 








New Type of Hospital Casters Designed 
by Faultless Caster Co. FOODS and BEVERAGES 


Announcement is made by the Faultless Caster Com- 
pany, of Stratford, Ontario, of a new type of “Faultless” 
caster that has been specially designed for use in hospitals 


and kindred institutions. This is an adjustable socket LA PERLE 


caster, and it overcomes the heretofore vexing problem of 


fitting the varying inside diameters of the metal tubing PURE FRENCH OLIVE OIL 
used in making hospital beds and various other hospital Analyzed and pronounced “a perfect specimen of 
furniture. There is no standard size tubing used for Olive Oil. 

















Write, wire or ’phone at the expense of | 


making hospital furniture of various types. For instance, 
i tubing that W.G. PATRICK & CO., LTD. | 


one piece of furniture may be made of 
measures 114 inches outside diameter and may be made 51-53 Wellington St. W. ; Toronto | 
of thick metal. Another tube may likewise measure 1% Halifax — Montreal — Winnipeg — en — Vancouver 

inches outside diameter and be made of thin metal. This 
means that the inside diameter of the tubing varies, and 


this fact has always presented a problem when it came The Triple Link of Health 


to properly equipping the furniture with casters. 

















To make it easy for hospitals to enjoy the smooth 
rolling and easy swivelling of Faultless casters, the en- 
gineers of the Faultless Caster Company have succeeded 
in evolving a new adjustable type socket. The Faultless 
Adjustable Socket Caster is of a detachable construction 
which makes installation simple and easy; that is, the 
socket is a unit, which is placed into the tubing. After 
the socket has been installed, the caster itself is inserted 
into this socket. There it is held firmly —and cannot 
fall out. 


Protein content, Vi- 
Tone is ideal for nurs- 
ing mothers and 


| 
Rich in Vitamine and | 
} 
| 


convalescent patients. 


Prepared only by 


The Vi-Tone Co. 


HAMILTON 




















The Faultless Adjustable Socket is made both ball- 
bearing and pivot-bearing. The ball-bearing socket is 
made with a self-contained ball-bearing raceway. Only as 
hardened, ground and lapped steel balls are used. These Ster ilizing Appar atus 
balls roll on hardened surfaces, and are lubricated before 
they leave the factory. The balls are completely encased 
so that they will hold the lubricant, and there is no pos- 
sibility of dust, lint, etc., getting into the bearings. This | 


ball-bearing raceway permits the caster to swivel easily. || 9 | 
In the ball-bearing socket the caster does not pivot on the ‘4 























end of the stem. Where a more expensive construction eal 

is desired, the pivot-bearing adjustable socket is ideal. STERILIZATION Accepted the world 
The socket expands the same as the ball-bearing adjust- over as a needed safety measure 
able socket, but the weight is carried on a round-headed SAMPLES FREE 

pivot stem. There are no ball-bearings in this pivot- A. W. DIACK 


bearing type of socket. 5533 Woodward Ave. - DETROIT, Mich. 








Faultless rubber-tired bumpers can be furnished with 
the Faultless Adjustable Socket Casters. When the hos- 
pital bed so equipped is moved against the side wall, for . 
sealiliie the ite turns on the stem of the caster and Classroom Equip ment 
so does not mar the wall or leave a smeary streak. The 
Faultless Caster Company invite interested hospital offi- 
cials to write to Stratford, Ontario, for an illustrated cir- || 


cular fully describing the features and the range of these NURSE TRAINING SCHOOL EQUIPMENT | 


a Dissectible Models, | 
Charts, Bone Studies, Dolls, Specimens and Slides | 
for Anatomy, Physiology, Obstetrics, Gynecology, | 
































ARNPRIOR, ONnT.—It is likely that Arnprior will vote Neurology, Embryology, Otology, 
at its municipal elections on the question of establishing Laryngology, Ete. | 
a hospital as a memorial to the fallen soldiers, as well as 
Denoyer-Geppert Company | 


a humanitarian effort for the community. Tl i 
+ eee ener a unity. The Canadian 5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 
Legion is said to be sponsoring the movement. 
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THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Building, Chicago 
POSITIONS WANTED 
DIETITIAN—B.A. University Toronto. Nearly twenty years 
experience in clubs and in hospitals ranging from 90 to 700 
beds. Exceptional testimonials. 
HISTORIAN — Graduate good Canadian nursing school. 
Record training in New England hospital. Widely traveled, 
well poised, at home anywhere. Great honesty of purpose. 
TECHNICIAN, LABORATORY —B.S. Carnegie Institute. 
Laboratory training Allegheny General. Two years experi- 
ence 400-bed hospital. Excellent worker. 
TECHNICIAN, X-RAY — Registered nurse, registered tech- 
nician. X-Ray training Massachusetts General. Seven years 
experience two Chicago’s largest hospitals. Well appearing, 
affable. Technician with so many excellent qualities rarely 
found. 





CLASS PINS 


We make a specialty of manufacturing rings and pins for 
hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 





POSITION WANTED 


Position wanted by an experienced X-Ray and Laboratory 
Technician, east of Manitoba preferred. Box 181, The 
Canadian Hospital. 

Canadian woman, 35 years of age, desires position as 
Laboratory Technician. Served 3 years in France during 
War, is an R.N., has had 4 years’ experience as a Lab. 
Technician in a 500 bed hospital. Can supply the best re- 
ferences. Address Mrs. R. W. Ulrich, 316 N. Gratiot Ave., 
Mt. Clemens, Mich. 





AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, Chicago 


POSITIONS WANTED 


AZNOE’S CANADIAN NURSES AVAILABLE: (a) Two 
Catholic friends registered Ontario, age 24, 21; want GEN- 
ERAL DUTY same hospital; $85. (b) ANESTHETIST age 
36, New Brunswick RN, 2% years’ experience in Anesthesia, 
wants: east; $125. (c) RN Saskatchewan, age 25; 3 years’ 
experience; will take night duty; $75. (d) Alberta RN, 
age 25, specializing Tuberculosis, prefers that work; $85. 
No. 3681. Aznoe’s Central Registry For Nurses, 30 North 
Michigan, Chicago. 

AZNOE’S HAVE AVAILABLE: (a) Canadian Dietitian, age 
21; 6 months’ hospital Dietetics Woman’s General Hospital, 
Montreal; wants assistantship, $75. (b) Woman Labora- 
torian, age 32; 18 months in charge laboratory, 30-bed hos- 
pital; does some X-Ray and undergraduate nursing; $90. 
(c) Canadian Medical Stenographer, age 27; 7 years’ ex- 
perience; ready immediately. No. 3682. AZNOE’S CEN- 
TRAL REGISTRY FOR NURSES, 30 North Michigan, 
Chicago. 





DIPLOMAS 
DIPLOMAS—ONE OR A THOUSAND-—lllustrated circu- 
lar B, mailed on request.. Ames & Rollinson, 206 Broadway, 
New York, N.Y. 





BLANKETS 
BLANKETS FOR HOSPITALS—“It it’s blankets, buy the 
Skelton Brand.” We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
prices. Hundreds of prominent hospitals are our customers. 
Write for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 
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Illustration at the right shows 
the operation of the New 
Fauttiess Expanding Socket. 
Slip it into the leg and turn 
the base of the socket. This 
expands the spring sides of 
the socket and wedges it 
tightly into the furniture . . . 
no jarring, vibration or wear 
can loosen this tenacious hold, 


SEND FOR THE NEw 
INSTITUTION CATALOG 
Here is an important book, 
just off the press, containing 
valuable information for hos- 
pitals and institutions. Acopy 
of it should be in your files for 
reference. One will be sent on 
request. Write for yours today. 


THE CANADIAN 


HOSPITAL 


Holds 


them 


tight | 


LIMINATE FOREVER loose 

casters in your furniture . . the 
New Fautt ess Expanding Socket 
holds the caster into the leg of the 
furniture in a vice-like grip that 
only applied pressure with-a 
wrench can loosen. In square 
tubing or round, whether welded 
or lock joint, this socket holds 
perfectly. Slip it in the leg... 
turn the base of the socket, and 
your caster worries are over. 
Designed with either pivot bearing 
or ball bearing... ideal for all 
metal furniture. Your hospital or 
institution will run smoothly, 
easily, with safety on FAUuLTLEss 
Casters equipped with the New 
Expanding Socket. It will pay you 
to investigate the extraordinary 
features of this new caster... send 
today for complete information. 


FAULTLESS 


Caster Company 
STRATFORD, ONTARIO 


NOELTING 


FAULTLESS ° CASTERS 
REQAUSA Ube de Toes ClANSARCEGRSSESES. LN SCE 
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armony of Color 
zs Music to the Eyes 


JANUARY 
NINETEEN- 
THIRTY-ONE 
A friendly floor in 
the entrance lobby 
and reception rooms 
goes a long way to 
create the best first 
impression in the 
mind of the patient. 
It is the hospital's 
first greeting. 


NATURIZED FLOORING 
PATENTED 






































Interior decoration calls for color: sometimes in harmony, sometimes in contrast, but 
color nevertheless. The illustration shown of the studio of the well-known interior 
decorators, Berner-Palmer, of Montreal is a study in both harmony and contrast. 

This Stedman Reinforced Rubber Floor is of a rich cream mingled with liberal striations 
of black and red, laid in 6x 12 tiles, log cabin design... harmonious in the extreme. 
The use of Stedman Flooring by Berner-Palmer indicates their full endorsement of its 
adaptability for the private residence, the country club, as well as the Church, the Hospital 
or other public buildings. 

Every Stedman floor is a custom-made floor—available in a wide variety of unit sizes and 
color combinations and designed for adaptation to any style of architecture or decor- 
ative motif. 

Its use is not confined to new construction. Stedman flooring is used widely to trans- 
form old interiors and to introduce a new note of modern comfort. 

Made in Canada by the triple pressure process, under the direction of the originator of 
Reinforced Rubber Floors—J. H. Stedman. 


Alexander MURRAY & Company 
Limited 
Montreal Toronto — Halifax Saint John 
Winnipeg Vancouver 








